FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L04000033111 Secretary of State
1. Entity 01-18-2005 90185 026 ****50.00
DALE R BRODA LLC
Principal Placa of Business Mailing Address
10837 PATRICK AVE 10837 PATRICK AVE . -
HUDSON, FL 34663 US HUDSON, FL 34669 US 2 0 ﬂ 0 25 ? b
T S RGN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-LLC CFEEOSS a 0(03)
City & Stats City & State 4. FEI Number Applied For
20-1170982 : Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ |§E5e ggq Addltional
— 8. Name ;m! Address of Curent Reglmeréd Agéa . 7. Name and Addresa of New Reglstered Agent

Name

BRODA, DALER
10837 PATRICK AVE N Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34669

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regiatarad ageni and Lile d applicable. {NGTE: Registared Agent signature required when reinstabng)

Flling Foe Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TIE MGMR L1 Delete TITLE . [Jchange [ Addition
HAME BRODA, DALER HAME
STREET ADDRESS | 10837 PATRICK AVE STREET ADDRESS
CITY-ST-7P HUDSON, FL 34665 CITY-SI-2P
e O peletn TMLE [Ochange [ Addition
KAME . NAME '
STREET ADDRESS STREET ADDRESS
TITY- ST-2P CITY-5T-2P
TmE [ Gekele TME O change [ Addition
NAME . NAME
“ETReeTADDRESS | T T - - L= stheeTacaess | T - - . R |
CITY-ST-2P ‘ CIFY-ST-IIP
TILE [ Detets TIE . O change [ Addition
NAME . NAME
STREET ADOSESS : STREET ADDRESS
CITY-§1-2P CITY - S7- 7P
TME [ pekete TE Oechange [ Addition
HAME . N K
STREET ADDRESS B ] STREET ADORESS
CInY-ST-21P . ™ = I ary-5t-2p
TITLE _ O pelete FITLE [ change  [J Addition
NAME NAME i
SEREET ADDRESS ] -l STREET ADORESS ) -4,
CATY-ST-2P CEFY-ST-ZP SR R

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Settion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager or the
limited liability company of the receiver of trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W DALE R BRoP //a’ [0S 247888415

SKINATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OFPAUTHORIZED REFRESENTATIVE Daytrne Phone #




